MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. _3.&2.'%9__J’nrmrv Registration Dllms

FSZ:QDAZ&
gistrar's No. s 14 2 STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence before

a. COUNTY a. STATE Florida. county sdmission)
b. C(|}1;! {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
TOWN St. Iouis, 2 mo. 18 dpys own West Palm Beach, Yes O No [
c. ;%EPTT‘}TEOOF {1 NOT irloﬁréglﬂ%%hfé ROOk Inside Limits d, :l;%iEETS;S {If outside, give location) Reside on Farm
INSTITUTION Yas [T No O 440 Forest Hill Blvd |(ven Nne DD
Ho api:tals Inc.,
3. OTIAME OF DECEASED First Middie Last 4, 06\;5 Month Day Year
¥
{Type or priet Charles Chester Wilkerson | ofam Feb. 1, 1962.
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR ] IF UNDER 24 HR
Msale White Widowsd [ Divorced [] ADPT. 2, 1%6 75 yrs. Months | Deys | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even if retired}
loco. Hngineer Railroad Decatur, Il1. U.S.A.

13a. FATHER'S NAME

John Wilkerson

136, MOTHER'S MAIDEN NAME

Emma Shelley

14, NAME OF HUSBAND OR WIFE

Bertha Wilkersom'? 521

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nnN06 unknown) |(!f yes, give N" or datos of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Bertha Wilkerson 1919 S

Address

« Grand

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: o ; d{ ﬁ,u\ ONSET AND DEATH
IMMEDIATE CAUSE (o) N VLY s o S oy e
7 1 /
Conditions, If any, DUE TO (b)
which gave rise 1o
sbove cause [a),
stating the under- 3 A
lying cause last. DUE TO (¢}
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JI). H deceasad was femals was
g disease condition given in PART |} (4} there a pregnancy in laat 90 days.
S ' [DY-:IDNo'DUnhm
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
PERFORMED a O g
] YES{OJ NO
-
S 20c. TIME OF Houwr Month, Day, Year
: INJURY  am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0
o nem. NOV.13, 1961 o E8D, 1, 1962 .. 1o sow I e on_Febs 1, 1962
-
Death occurred at. 7 '08 P.M., m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. §1 (Degree or title) 27h. ADDRESS [ 22¢c. DATE anc; ED
TN 1755 South Grand Blvd 2-2
Z3a. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State}
RE AL {Spacify)
Bur Feb, 5, 1962 | Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS REG.

Eriegshauser Mortuar 1e s-4228 80,
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' K If fhlSLbOdy is,not embalmed, fact should be s siated' above.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

{ q
Student Signed<: AR 4

Signature of Sfudem Embalmer v
. SLUL b L Lo LT : 5 5 ;{
e 3.' E*:) “Licensed Embalmer No. /Z

working under my personal supervision.

R P. O. Address
el Doy gt NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with.the above constitutes grounds for revocation of license). . . . :
If embalmed by a2 STUDENT, he also shall sign in his OWN, handwrmng -




